Differential: Myeloblasts 0 5%; myelocytes 2 5%; polys. 30%; eosinos. 0 5%; basos. 1%; monos. 85-5%: lymphos. 57%.
in the new-born have been touched upon by Dr. Helen MacKay when describing her four cases. We have found treatment by whole blood transfusion more satisfactory than injection of serum. Transfusion must be adequate, and if necessary repeated at frequent intervals until the child's own erythropoiesis is keeping pace with the excessive hamolysis. These cases are treated when possible as out-patients, to avoid any risk of ward infection, to which they rapidly succumb.
The recorded cases of icterus gravis show considerable variety in their manifestations. In a few cases the mother has herself been jaundiced at the end of each pregnancy in which a jaundiced infant has been born. These cases are exceptional. Other factors occur from time to time which increase the perplexity of the problem of wetiology.
Changes in the mean diameter of the red cells occur. At the earliest stages the mean diameter is greater than normal, but it diminishes more rapidly than is the case in normal infants, a phenomenon observed to a lesser degree in premature babies by Van Creveld. This is probably related to the excessive haemolysis taking. place both in the premature child and, to a much more marked degree, in cases of icterus gravis.
Histological Preparations from Cases of Icterus Gravis Neonatorum. (1) Micro-drawing of a blood film from a case of icterus gravis neonatorum, showing normoblasts, megaloblasts and immature myeloid cells, in addition to the normal cells. (2) Section of liver from a case of icterus gravis neonatorum, in which the patient died aged 36 hours, showing normoblasts and megaloblasts developing in the liver sinusoids, deposition of bile pigment, and degenerative changes in the liver cells.
x 300  FIG. 3. (3) Section of foetal liver at twenty-three weeks' gestation showing the stage of intrahepatic erythropoiesis at this period, comparable to the degree of erythropoiesis seen in the last specimen (fig. 2) . (6) Section of kidney from a case of icterus gravis neonatorum, fatal at 6 weeks old, which showed dilatation of renal tubules (? due to blockage by crystalline uric acid deposits) and erythropoiesis (oil immersion, -Summary.-These specimens are shown in illustration of the pathology of the group of diseases coming to be known under the group-name of foetal erythroblastosis. Specimens taken from fatal cases dying at different ages show a diminishing degree of extramedullary erythropoiesis with increasing age and this can be correlated with the gradual disappearance of nucleated red-cells from the blood during the first three weeks after birth. Meanwhile deposition of bile pigment, and later hamosiderosis, occurs in the liver and spleen. The liver cells show more or less degeneration.
Severe Anamia in a New-born Child.-JEAN SMITH, M.D.
B. C., female child, aged 9 weeks. Was admitted to hospital on March 31, when ten days old. Nothing abnormal was noticed in the full-term healthy infant until the fifth day after birth, when she first appeared rather pale. This pallor gradually increased until the tenth day when she was admitted to hospital. There had been no excessive haemorrhage at birtb, nor any evidence of bleeding since then. For three days the stools had been loose and frequent.
When first seen, there was extreme pallor of the lips and conjunctivme, and the skin was of a pale lemon colour. The respirations were deep and rapid (60), and the pulse small and running. The liver was not palpable, but the spleen extended about two finger-breadths below the costal margin.
Treatment.-A blood transfusion of 30 c.c. of the maternal grandmother's blood was given immediately on admission, and was followed by a second transfusion of 25 c.c. four hours later.
These transfusions resulted in a distinct improvement. On the second day intramuscular injections of 0 05 grm. collosal iron twice daily were begun and
